
. / o 
Pleaw print or 1yp« with ELITE type (12chtractert/inch) In the unthsded Teat only. 

Form Approwd 0MB No. 1S8-S79016 
GSA No. 0246-BPA-Or 

&Em U.S. CNVIRONMCNTAL P H O T C C T I O N AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

i N r r A k k A -
TION'S BPA 
trO. NO. 

. NAMK o r IN -
I. STALUATIDN 

•NBTAkLA-
I I ' " * ' • 
I I . M A I L I N G 

ADDNKSS 

LOCATION 
IM o r I N t T A L -

L A T I O N 

fi/of on P.O. ~ I 

PLEASE PLACE 
CO 

©©IF^ 
THIS SPACE "^ 

1984 NOV 26^984 

EPA. REGION V. 

INSTRUCTIONS: If you raosivtd a preprinttd 
label, affix it in the VMica at laft. If any of tha 
information on the label it inoorract. draw a line 
through It and tupply the eorract information 
in the appropriate lection btlow. If the label it 
complete and eorract, toava Itamt I, I I , and III 
below blank. If you did not laceive a preprinted 
label, complete ail itemt. "InttallBtion" maani a 
tingle lite where haiardoui watte it generated, 
treated, ttored and/or ditpotad of, or a trant-
porter't principal place of buiineti. Pleete refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION ttefore completing thit form. The 
information requetted herein it required by law 
(Stction 3010 of th» /tuourct Conmvatior) and 
floeo¥mY Act). 

FOR OFFICIAL USE ONLY: -:,}>>> .̂? f 4-:.-^r:H3Jw;;-^^;lJ.;^eilf(t^ii?^tf.A4?i?*.^--;s5i;3^fij»j*4*^^ i^^Ritsf*'mkimt^i^4'iM 

COMMENTS 

t—r T—r 

INSTALLATION'S KPA I.O. NUMSCR 

\}fmtom\mwiiS^_ 
APPROVED 

•Ctkrt RECEIVCD 
(yr., mo.. * ftoyl 

m/\/m 
EPA Region 5 Records Ctr 

II 
324281 

I. NAME OF INSTALLATION, 
m a n U 

^ i ^ i ^ » r 4 ;.c^4it..*«!iW5ff**^^ 

U. INSTALLATION MAILING ADDRESS, ;(,^;t«ij4^Ji^,|^s;j.^grf:Kio«M-^; *i-;R«;.K£:i:i*Si 

STREET OR P.O. BOX 

t 
— 

. P 0 6 0 X 1 0 0 
>• 

CITY OR TOWN 
c 

4 
i t 

w e s t F r a n k f 0 r t 
1 4 • AO 

ST. 

I L 
«l • ! 

' — ' 4i 

ZIP COOK { 

6 2 8 9 3 
« T > ffl ! 

RECEIVED 

JAN 24 1985 

lEPA-DLPC 

III. LOCATION OF INSTALLATION. i^'.it^.i«*k?/^,^-J^iSWi^:*>iirt4'^i;^H*{^ 

r SooTrt oP (Lri 3H r :fjlANKLiA/ 

v m . FIRST OR SUBSEQUENT NOTIFICATION 
Marie " X " In the appropriate box to indiCBte whtther thit i iyour iiwtallatlon'i first notification of hazardout wttts activity or a tubtaquant notification. 
If thit i t not your f i m notification, antar your Inttsllatlon't EPA I.D. Number In the 

) Q ] A . FIRST NOTIPICATION [ H • • •UBSKQUKNT NOTIP iCATI 

providad bslow. 

p-iy^% 
o k feonvle le l«tm C > ^ 

IX. DESCRIPTION OF HAZARDOUS WASTES 

C. INSTALLATION'S BPA I.O. MO. 

. . k . r~,»ra» n f Atsia tnrfts tout nmwM* t h * ntnuMted information. 

aammmMm 
1 



c 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) n ^ 
w 

I.D. - r O B O P F I C ^ 

it.:.viA _\.i._.j..^(A\iri.^.-^^i.m, 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Entar the four-digit number from 40 CFR Part 261.31 for aieh l i t l la | ,^^ 
from non-epacific tourcat your initallation handlet. Uie additional theett if naoettary. ^ " ^ 

10 I t 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous want I 
9>ecific industrial sources your installation handlet. Use additional theett if necattary. 

IS 

IB 

as 

14 

ao 

t a 

IB 

SI 

» 

j T * 

IS 

ZS 

SS 

• s * E 

17 

21 

BB 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
Btaitoe your installation handlet which may be a haxardout watte. Use additional theett if necattary. 

SI 

S7 

4S 

>Z 

SB 

» 

SB 

>4 SB 

41 

SS 

4S 

O. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardout waste from hoipitalt, veterinary 
hotpitalt. medical and rstaarch laboratorlat your installation handlet. Uie additional theett if 

4B 

w 

SI SS SS S4 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark " X " in the boxet cormponding to the characterittict of non-litted 
hazardous wwtat your installation handles. ISm 40 CFB Pam2$1.21-261.3*.} P C B ' s 

O t . lONITABLB p i s . CORROSIVK 
IDOOi) loaoz) 

Q s . RKACTIVK 
(DOOS) 

jQ*-TOXIC 
IOO0OI 

X. CERTIFICATION -f V V J*'»^r„«;ii* -.:jr^ ^•••xV'>i\mTm^.n'y^'^s^i^m'fi^.k'i:^ 

I certify under penalty of law that I have penonally examined and am familiar with the information submitted tn this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information Is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

B i a N A T U R B 

UJ. 'U.S^A 
EPA Form 8700-1216-ftM REVERSE 

NAME « OPPICIAL TITLE itypt orprtnt) 

Vice President Engineering 

OATE SIGNED 

November 19, 1914 



PleSM print or type wnn e n i c r yp* ' ' < cnvm.miA/ incn/ in \nw untnm^a mrwm oniy o o ^ /uu. u^^o-crAfimi I cxpirwiion ua t t 12/31/SB 

l^^^m^^mm.^mm.^mmm,mmm.mmmmmmmmrmm..mrmmmmmmr'.rmm.mmmmmmim,^mm.rmtrmm.m mAr.AA4rAmt.AtrmmA»AtrmmrmrtttmmmammmimrmAJLmm,JmmmM.,mmmmi..m.mim.mmA.m 

i«.4*si 

vm. FiMTOR SUBSEgPENTNOTlFiCATiOK 

t t lMaiBM*voMrf l fstnBlMeattaB.«maryBWri i»(BH^^ /^/Ll f/f<'^Hr 

i C MeBTALLATiewi BPA *t¥, M». 

IX. PEICKgnOW OF iJAZARDOm WAITES 
tB tb t df tMs «pnm 4Md pivatdB (tw 

EPA Form 8700-12 1645) CONTINUE ON REVERSE 



KSi^lliiiiiiili^ wmiMMmm^^ fRMt.. 

m ^ - J ^ '^i^''^^^^M 
mni i iiiii 

Sw-SJ-i^ss'K 

*»»:^ 

"STB 

m 

m 
s^S^^ss 

ima 

M. 
mMim 

si***: 

IE 
iiiiiiijfiiiiiiiiii!(i^ 

SIGNATURE 

hJM'\Ay^UjU!^ 
NAME * OPPIC IAL TITUE f t yp * Orpr tn t ) 

W. H. Mullins. 
Vice President Engineering 

OATE SIGNED 

^^A//tj-
EPA Pom a700-12 (64SI REVERSE 


